SERIAL 08002 S STOP LOSS INSURANCE, EMPLOYEE BENEFITS PLAN

DATE OF LAST REVISION: July 21, 2010 CONTRACT END DATE: June 30, 2011

CONTRACT PERIOD THROUGH JUNE 30, 2011

TO: All Departments
FROM: Department of Materials Management
SUBJECT: Contract for STOP LOSS INSURANCE, EMPLOYEE BENEFITS PLAN

Attached to this letter is published an effective purchasing contract for products and/or services to be supplied to
Maricopa County activities as awarded by Maricopa County on June 04, 2008.

All purchases of products and/or services listed on the attached pages of this letter are to be obtained from the
vendor holding the contract. Individuals are responsible to the vendor for purchases made outside of contracts.
The contract period is indicated above.

Wes Baysinger, Director
Materials Management

SD/df
Attach

Copy to: Materials Management
Diane Golat, Employee Health Initiatives
Pat Vancil, Employee Health Initiatives

(Please remove Serial 07033-Q from your contract notebooks)
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INVITATION FOR BID FOR: STOP LOSS INSURANCE, EMPLOYEE BENEFITS PLAN

1.0

2.0

INTENT:

Maricopa County is interested in competitive stop loss bids for their plan year of July 1, 2008 through June
30, 2009.

Maricopa County manages a self insured health benefits program for approximately 12,500 benefit eligible
County employees and approximately 350 retirees. The program covers approximately 30,000 lives. For
medical coverage, Employees and retirees may select from HMO, OAP and HSA plans through CIGNA
HEALTH CARE’S network providers. In addition, retirees may select the Medicare Advantage provided
by CIGNA. Walgreens Health Initiative (WHI) provides prescription coverage to all covered participants.
Magellan Behavioral Health Services provides employee assistance, mental health and chemical
dependency services. Bids for specific stop loss coverage are for Medical, Behavioral Health and
Prescription Drug benefits combined.

SCOPE OF SERVICES:
2.1 Current Stop Loss Program:
Contract Terms Current
Contract Year: July 1, 2007 — June 30, 2008
Contract Basis: 12/12
Specific Deductible (per person): $200,000
Specific Payable Percentage (excess of deductible): 100%
Maximum Specific Benefit (per person in excess of specific | $2,000,000
deductible):
Simultaneous Specific Reimbursement: Yes
Rating Tiers 2007
e  Specific Premium $13.99
. Premium per month per employee
2007
Reimbursements To Date:
Number of Claimants over $200,000 6

2.2 Number of Employees and Retirees:

The breakdown of enrollment by plan for Active employees is listed below:

Plan # of Enrollees Actives
CIGNA Medical Group — High Option HMO 5,202
CIGNA Medical Group — Low Option HMO 438

Open Access Plan — High Option 3,613

Open Access Plan - Option Low 281

Open Access Plan — In-Network Only Option 2,369

H.S.A. w/PPO Plan 60

The breakdown of enroliment by plan for Retirees is listed below:

Plan # of Enrolled Retirees

CIGNA Medical Group — High Option HMO

CIGNA Medical Group — Low Option HMO

Open Access Plan — High Option

Open Access Plan - Option Low

Open Access Plan — In-Network Only Option

H.S.A. w/PPO Plan

N
SOOOU'I-h-b-b

CIGNA for Seniors (Medicare Advantage Plan)




2.3

24

2.5

2.6

2.7

2.8

29

2.10
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Eligibility:

Employees who work over 20 hours a week are eligible for the health insurance program (medical,
pharmacy, behavioral health)

Eligibility Waiting Period:

2.4.1  Active (“Regular”) employees are eligible for health insurance (medical, pharmacy,
behavioral health) the 1st day of the month following hire
2.4.2  Elected officials are eligible immediately.

Requested Stop Loss Rate Tiers:

Composite per employee rate (applicable to all participants);

Requested Coverage Limits:

2.6.1  Specific stop loss levels of $150,000; $200,000; and $250,000;
2.6.2  Incurred and paid terms to bid are 12/12 basis.

Bid Requirements:

2.7.1  Your coverage should have an effective date of July 1, 2008.
2.7.2  Fees must be guaranteed for a minimum of 12 months

2.7.3  No commissions should be included in the bid rates.

2.7.4  Bids must remain unchanged for 120 days from the bid due date.

Bidder Qualifications:

2.8.1  Bidder shall have an AM Best Rating of BB or better

2.8.2 10 plus years of experience in writing stop loss coverage as a direct provider
2.8.3  Current written premium in excess of $100,000,000

2.8.4 At least 10 clients with 10,000 or more covered employees

2.8.5  Atleast 5 government clients with 5,000 or more covered employees

2.8.6  Bidder shall be a direct Underwriter.

USAGE REPORT:

The Contractor shall furnish the County a quarterly usage report delineating the acquisition
activity governed by the Contract. The format of the report shall be approved by the County and
shall disclose the quantity and dollar value of each contract item by individual unit.

INVOICES AND PAYMENTS:

2.10.1 The Contractor shall submit two (2) legible copies of their detailed invoice before
payment(s) can be made. At a minimum, the invoice must provide the following
information:

2.10.1.1 Company name, address and contact
2.10.1.2 County bill-to name and contact information
2.10.1.3 Contract Serial Number

2.10.1.4 County purchase order number

2.10.1.5 Invoice number and date

2.10.1.6  Payment terms

2.10.1.7 Date of service

2.10.1.8 Contract Item number(s)

2.10.1.9 Description of Purchase
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2.10.1.10 Pricing per unit of purchase
2.10.1.11 Extended price
2.10.1.12 Total Amount Due

Problems regarding billing or invoicing shall be directed to the using agency as listed on the

Purchase Order.

2.10.2 Payment will be made to the Contractor by Accounts Payable through the Maricopa
County Vendor Express Payment Program. This is an Electronic Funds Transfer
(EFT) process. After Award the Contractor shall fill out an EFT Enrollment form
(to be provided by the Procurement Officer) or as located on the County
Department of Finance Website as a fillable PDF  document
(www.maricopa.gov/finance/).

2.10.3 EFT payments to the routing and account numbers designated by the Contractor
will include the details on the specific invoices that the payment covers. The
Contractor is required to discuss remittance delivery capabilities with their
designated financial institution for access to those details.

TAX:

No tax shall be levied against labor. It is the responsibility of the Contractor to determine any and
all taxes and include the same in proposal price.

DELIVERY:
It shall be the Contractor’s responsibility to meet the proposed delivery requirements. Maricopa

County reserves the right to obtain services on the open market in the event the Contractor fails to
make delivery and any price differential will be charged against the Contractor.

SPECIAL TERMS & CONDITIONS:

3.1

3.2

3.3

CONTRACT TERM:

This Invitation for Bid is for awarding a firm, fixed price purchasing contract to cover a Three (3)
year period.

OPTION TO EXTEND:

The County may, at their option and with the approval of the Contractor, extend the period of this
Contract up to a maximum of Three (3), one (1) year options, (or at the County’s sole discretion,
extend the contract on a month to month bases for a maximum of six (6) months after expiration).
The Contractor shall be notified in writing by the Materials Management Department of the
County’s intention to extend the contract period at least thirty (30) calendar days prior to the
expiration of the original contract period.

PRICE ADJUSTMENTS:

Any requests for reasonable price adjustments must be submitted sixty (60) days prior to the
annual anniversary date etc. Requests for adjustment in cost of labor and/or materials must be
supported by appropriate documentation. If County agrees to the adjusted price terms, County
shall issue written approval of the change. The reasonableness of the request will be determined by
comparing the request with the (Consumer Price Index) or by performing a market survey.
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INDEMNIFICATION AND INSURANCE:
341 INDEMNIFICATION

To the fullest extent permitted by law, Contractor shall defend, indemnify, and hold
harmless County, its agents, representatives, officers, directors, officials, and employees
from and against all claims, damages, losses and expenses, including, but not limited to,
attorney fees, court costs, expert witness fees, and the cost of appellate proceedings,
relating to, arising out of, or alleged to have resulted from the negligent acts, errors,
omissions or mistakes relating to the performance of this Contract. Contractor’s duty to
defend, indemnify and hold harmless County, its agents, representatives, officers,
directors, officials, and employees shall arise in connection with any claim, damage, loss
or expense that is attributable to bodily injury, sickness, disease, death, or injury to,
impairment, or destruction of property, including loss of use resulting there from, caused
by any negligent acts, errors, omissions or mistakes in the performance of this Contract
including any person for whose acts, errors, omissions or mistakes Contractor may be
legally liable.

The amount and type of insurance coverage requirements set forth herein will in no way
be construed as limiting the scope of the indemnity in this paragraph.

The scope of this indemnification does not extend to the sole negligence of County.
INSURANCE REQUIREMENTS

Contractor, at Contractor’s own expense, shall purchase and maintain the herein stipulated
minimum insurance from a company or companies duly licensed by the State of Arizona and
possessing a current A.M. Best, Inc. rating of B++6. In lieu of State of Arizona licensing, the
stipulated insurance may be purchased from a company or companies, which are authorized to do
business in the State of Arizona, provided that said insurance companies meet the approval of
County. The form of any insurance policies and forms must be acceptable to County.

All insurance required herein shall be maintained in full force and effect until all work or service
required to be performed under the terms of the Contract is satisfactorily completed and formally
accepted. Failure to do so may, at the sole discretion of County, constitute a material breach of this
Contract.

Contractor’s insurance shall be primary insurance as respects County, and any insurance or self-
insurance maintained by County shall not contribute to it.

Any failure to comply with the claim reporting provisions of the insurance policies or any breach
of an insurance policy warranty shall not affect the County’s right to coverage afforded under the
insurance policies.

The insurance policies may provide coverage that contains deductibles or self-insured retentions.
Such deductible and/or self-insured retentions shall not be applicable with respect to the coverage
provided to County under such policies. Contractor shall be solely responsible for the deductible
and/or self-insured retention and County, at its option, may require Contractor to secure payment
of such deductibles or self-insured retentions by a surety bond or an irrevocable and unconditional
letter of credit.

County reserves the right to request and to receive, within 10 working days, certified copies of any
or all of the herein required insurance policies and/or endorsements. County shall not be obligated,
however, to review such policies and/or endorsements or to advise Contractor of any deficiencies
in such policies and endorsements, and such receipt shall not relieve Contractor from, or be
deemed a waiver of County’s right to insist on strict fulfillment of Contractor’s obligations under
this Contract.
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The insurance policies required by this Contract, except Workers’ Compensation, and Errors and
Omissions, shall name County, its agents, representatives, officers, directors, officials and
employees as Additional Insureds.

The policies required hereunder, except Workers” Compensation, and Errors and Omissions, shall
contain a waiver of transfer of rights of recovery (subrogation) against County, its agents,
representatives, officers, directors, officials and employees for any claims arising out of
Contractor’s work or service.

3.5.1

3.5.2

3.5.3

Commercial General Liability:

Commercial General Liability insurance and, if necessary, Commercial Umbrella
insurance with a limit of not less than $1,000,000 for each occurrence, $2,000,000
Products/Completed Operations Aggregate, and $2,000,000 General Aggregate Limit.
The policy shall include coverage for bodily injury, broad form property damage,
personal injury, products and completed operations and blanket contractual coverage, and
shall not contain any provision which would serve to limit third party action over claims.
There shall be no endorsement or modification of the CGL limiting the scope of coverage
for liability arising from explosion, collapse, or underground property damage.

Automobile Liability:

Commercial/Business Automobile Liability insurance and, if necessary, Commercial
Umbrella insurance with a combined single limit for bodily injury and property damage
of not less than $1,000,000 each occurrence with respect to any of the Contractor’s
owned, hired, and non-owned vehicles assigned to or used in performance of the
Contractor’s work or services under this Contract.

Workers’ Compensation:

Workers’ Compensation insurance to cover obligations imposed by federal and state
statutes having jurisdiction of Contractor’s employees engaged in the performance of the
work or services under this Contract; and Employer’s Liability insurance of not less than
$100,000 for each accident, $100,000 disease for each employee, and $500,000 disease
policy limit.

Contractor waives all rights against County and its agents, officers, directors and
employees for recovery of damages to the extent these damages are covered by the
Workers’ Compensation and Employer’s Liability or commercial umbrella liability
insurance obtained by Contractor pursuant to this Contract.

3.5.3.1 Prior to commencing work or services under this Contract, Contractor shall have
insurance in effect as required by the Contract in the form provided by the
County, issued by Contractor’s insurer(s), as evidence that policies providing the
required coverage, conditions and limits required by this Contract are in full
force and effect. Such certificates shall be made available to the County upon
48 hours notice. BY SIGNING THE AGREEMENT PAGE THE
CONTRACTOR AGREES TO THIS REQUIREMENT AND FAILURE
TO MEET THIS REQUIREMENT WILL RESULT IN CANCELLATION
OF CONTRACT.

In the event any insurance policy (ies) required by this contract is (are) written
on a “claims made” basis, coverage shall extend for two years past completion
and acceptance of Contractor’s work or services and as evidenced by annual
Certificates of Insurance.

If a policy does expire during the life of the Contract, a renewal certificate must
be sent to County fifteen (15) days prior to the expiration date.
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3.5.3.2 Cancellation and Expiration Notice.

Insurance required herein shall not be permitted to expire, be canceled, or
materially changed without thirty (30) days prior written notice to the County.

NO GUARANTEED QUANTITIES.

The Respondent understands and hereby acknowledges that the County makes no representations
nor guarantees the Respondent any minimum or maximum number of units of service to be
provided under this Contract

ORDERING AUTHORITY.

3.7.1

3.7.2

3.7.3

3.7.4

Respondents should understand that any request for purchase of materials or services
shall be accompanied by a valid purchase order, issued by Materials Management.

Maricopa County departments, cities, other counties, schools and special districts,
universities, nonprofit educational and public health institutions may also purchase from
under this Contract at their discretion and/or other state and local agencies (Customers)
may procure the products under this Contract by the issuance of a purchase order to the
Respondent. Purchase orders must cite the Contract number.

Contract award is in accordance with the Maricopa County Procurement Code. All
requirements for the competitive award of this Contract have been met. A purchase order
for the products is the only document necessary for Customers to purchase and for the
Respondent to proceed with delivery of materials available under this Contract.

Any attempt to represent any product not specifically awarded under this Contract is a
violation of the Contract. Any such action is subject to the legal and contractual remedies
available to the County, inclusive of, but not limited to, Contract cancellation, suspension
and/or debarment of the Respondent.

INQUIRIES AND NOTICES:

All inquiries concerning information herein shall be addressed to:

MARICOPA COUNTY

DEPARTMENT OF MATERIALS MANAGEMENT
ATTN: CONTRACT ADMINISTRATION

320 W. LINCOLN ST.

PHOENIX, AZ 85003

Administrative telephone inquiries shall be addressed to:

STEVE DAHLE, STRATEGIC CONTRACT MANAGER, 602-506-3450
(sdahle@mail.maricopa.gov)

Inquiries may be submitted by telephone but must be followed up in writing. No oral
communication is binding on Maricopa County.

EVALUATION CRITERIA.

3.9.1

The evaluation of Bids will be based on, but will not be limited to, the following:
3.9.1.1 Compliance with specifications.
3.9.1.2 Price.

3.9.1.3 Determination of Responsibility.
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3.9.2  The County reserves the right to award in whole or in part, by item or group of items, by
section or geographic area, or make multiple awards, where such action serves the
County’s best interest.
3.10 SUBMISSION PRICE CLARITY.
For reasons of clarity all submissions of pricing (Attachment A) shall be priced in the same unit
(size, volume, quantity, weight, etc.) as the bid specifications request. Submissions (bids) failing to
comply with this requirement may be declared non-responsive.
3.11 INSTRUCTIONS FOR PREPARING AND SUBMITTING BIDS.
Respondents shall provide their Bids as follows:

3.11.1 One (1) original hardcopy.

3.11.2 One (1) CD providing all Bid response documents in Word, Excel (Attachment A)
and all Bid response documents in PDF format.

31121 ATTACHMENT A (PRICING)-EXCEL

31122 ATTACHMENT B (AGREEMENT)-WORD
3.11.23 ATTACHMENT C (REFERENCES)-WORD
3.11.2.4 COPY OF THE BIDDERS STOP LOSS POLICY

3.11.3 Respondents shall address bids identified with return address, serial number and
title in the following manner:

Maricopa County

Materials Management Department
320 West Lincoln Street

Phoenix, Arizona 85003-2494

SERIAL 08002-S, STOP LOSS INSURANCE, EMPLOYEE BENEFITS PLAN

3.11.4 Bids must be signed by an owner, partner or corporate official who has been authorized
to make such commitments. All prices shall be held firm for a period of one hundred
fifty (120) days after the bid closing date.

3.12 CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

3.12.1 The undersigned (authorized official signing for the Contractor) certifies to the best of his
or her knowledge and belief, that the Contractor, defined as the primary participant in
accordance with 45 CFR Part 76, and its principals:

3.12.1.1  are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any Federal
Department or agency;

3.12.1.2 have not within 3-year period preceding this Contract been convicted of or
had a civil judgment rendered against them for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statues or
commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;
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3.12.1.3 are not presently indicted or otherwise criminally or civilly charged by a
government entity (Federal, State or local) with commission of any of the
offenses enumerated in paragraph (2) of this certification; and

3.12.1.4 have not within a 3-year period preceding this Contract had one or more
public transaction (Federal, State or local) terminated for cause of default.

3.12.2 Should the Contractor not be able to provide this certification, an explanation as to why
should be attached to the Contact.

3.12.3 The Contractor agrees to include, without modification, this clause in all lower tier
covered transactions (i.e. transactions with subcontractors) and in all solicitations for
lower tier covered transactions related to this Contract.

POST AWARD MEETING:
The successful Respondent(s) shall be required to attend a post-award meeting with the Using Agency

to discuss the terms and conditions of the Contract. This meeting will be coordinated by the
Procurement Officer of the Contract.
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EXHIBIT 1
STOP LOSS POLICY

SYMETRA.

FINANCIAL

Symetra Life Insurance Company
777 108th Avenue NE, Suite 1200
Bellevue, Washington 28004-5135

EXCESS LOSS INSURANCE POLICY

POLICY SPECIFICATIONS

Policyholder: Bank of Newport, Trustes
Policy Mumber: GT-EXL
Policy Effective Date: May 15, 2002

Premium Due Date: Premium is due on the Paolicy Effective Date and the first of each month baginning
with June 1, 2002,

Policy Anniversary: January 15t of each year beginning in 2003,

Governing Jurisdiction: This Policy is delivered in and governed by the laws of the state of Rhode
Island.

This Palicy has been issued in consideration of the signed Participation Agreement and payment of
premium. This Policy renews on each Policy Anniversary.

Symetra Life Insurance Company issuss this Policy and agrees to pay the benefitz of this Policy subject to
its terms and conditions,

Symetra Life Insurance Company has, by its President and Secretary, executed this Policy as of the
Pelicy Effective Date and caused itto be duly countersigned at Bellevue, Washington.

S g (oAbt

George Fagos, Secratany Fandall H. Talbot, President

LGC 8800 11/ Symairn™ nrd e Syrseina Finaroial go s ssrioe marks of Spmeia Life i Compay
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SYMETRA.

FINANCIAL

Symetra Life Inaurance Company
TT7T 108th Avenue NE, Suite 1200
Bellevue, Washington 98004-5135

EXCESS LOSS SCHEDULE OF BENEFITS

A, Participating Employer: Mancopa County

Palicy Number: 16-011000-00

Effective Date of Coverage: July 1, 2007

Participating Employer Anniversary Date: July 13t of each year beginning In 2008

Premium Due Date: Fremium is due on the Effective Date of Coverage and the first of each manth

beginming with August 1, 2007

Enrallment (at the beginning af the Palicy Period):
Composite 11,750

B. This Schedule of Benefits applies to the Policy Period: from_O7-01-2007  fo_O07-01-2008

C. Individual Excess Loss Insurance [¥Yes [JHo
1, Individual Deductfsle per Covered Unit § 200,000

2. Alemate Individual Deductibbes applicabla?
[]*¥es {See Excess Loss Altermate Reimbursement Endorsement) [ Mo

4. Covered Expenses
[] Medical excluding all Prescription Drugs
[¥] Medical incheding Prescription Drugs defined as OME of the following:
[#]Rx Card and Mail Order [ Rx Card Only [ ] R Mail Order Only OR
] Rx as part of Medical Plan subject to a Deductible and Comnsurancs

[¥] Dther Behavioral Health

4. Symetra's Reimbursement Percentage
100 % of Covered Expenses in excess of the Individual Deductible.

5. Individual Lifetime Reimbursement Maximum:
§ 2,000,000 per Coversd Unit

G, Premiom Rates
Cowverad Units

Composite F13.99

LGC BA02 0302 1of2 =
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EXCESS LOSS SCHEDULE OF BEMEFITS
Apples o Policy Panod: from _O7T-01-200F 1o _ 07 {7-5008

7. Raimbursenien] Oplian
Covarad Evpensas Incumed on of after the Policy EMactive Date and paid duing e Palicy Periad
wakh.

Fun-in Pancd 1] ranths Run-in  Limil § i [£.2
Furmcout Panod 0 manths Run-nif Limit § [

8. Individual Excess Lass Terminal Prowsicn spplicabie® [lves FHa

i, Individial Excass Lass Advantage Prowsicn spplicable? | [Yes [ Ma

10 Indwiclual Advardags Deductibe spplies bwand the Aggregabe Altachmment Paint? [ ves ko
11, Incivichual Excess Loss Tranaplant Provision [ Yes [ Na

0. Aggregaie Excess Loss Insurance || Yes [ Ma
E. Medical Conversion Privilege [Ires fNa

F. Endormamants nclsded
] individual Excess Loss fdvance Fundng Encarsament
|| Excess Loss Allemals Reimbursemerd Endorsemend

G, Addifional Information
Wy -

H. &ssoclated Companies
Haire Efiective Dair Tremination Clate

Pl

LGE §E02 032 2af2
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DEFINITIONS

The following words and phrases are used throughout this Policy and heve specific meaning for purposas
of this Faolicy.

AGGREGATE ATTACHMENT POINT means for the Policy Period, or any porfion of the Policy Peried,
the amount of Coversd Expenses for which the Parlicipating Employer is resporsible fo pay. The
Aggregate Attachment Point must be met in each Policy Period and will be determined at the end of each
Folicy Penod.

AGGREGATE REIMBURSEMENT MAXIMUM means the limit of Symetra's Mability in excess of the
Aggregate Attachment Paint per Policy Perod, as shown on the Schedule,

ALTERNATE INDIVIDUAL DEDUCTIBLE maans the amount shown on the Policy page entiled Excess
Loss Alternate Reimbursement Endorsemant and is the amount for which the Paricipating Employer is
responsible to pay. The Altemate Individual Deductible applies separately to each Covered Unit shown on
the Excess Loss Alternate Reimbursement Endorsement.

ASSOCIATED COMPAMNY means an affiliate or subsidiary of the Padicipating Ermployer, &5 shown on the
Schedule

CLAIMS ADMINISTRATOR means a firm or person selected by the Participating Employer. having a
writhen agreameant with the Participating Employer fo procass Employes Benefit Plan benefits and provide
adminisirative sanvices.

The term “Claims Administrator as used in this Policy does not refer to the Flan Adminstrater used in the
Employes Retirement Income Securty Act (ERISA) of 1974, as amended unless the Paricipating
Emplover has specifically appointed the Claims Administrator as such,

COVERED EXPEMSES means the eligible charges payable under the terms of the Employes Benefit
Flan.

Covered Expenses do not include changes that ane;
a. in excess of, or nol coverad by, the Participating Ernployers Employes Benssht Plan; or
b. specifically excluded or limited by this Policy, the Parbicipating Employers Schedule, any
andarsamants, ar any amandmeants.

COVERED FAMILY UMIT means any eligible individusl who becomes covered for benefite under the
Employee Benefit Flan and that individual's dependents.

COVERED UNIT means any eligible individual who becomes coverad for benafils under the Employves
Beneht Plan

DISABLED PERSONS are thase Covared Units who, by reason of disability, are nol actively at work or
able to perform each of the usual and cusfomary duties or activiies of a person of like zex and agse.

DISCLOSURE STATEMENT means the written statement from the Participating Emplover prowided 1o
and accepled by Symetra thal provides certain underwriting mformation regarding Covened Units.

LGC 8803 11/ 1
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DEFINITIONS {continued)

ENFLOYEE BENEFIT FLAN meaans tha ampkoyess wallans baralil plan established by the Paricpating
Emplayer. The Emplayes Benefit Flan must be defined i written form and ba in effect an the Eleclive
Date of the Participating Emplayers caverags under this Palicy. A copy of the Emplayes Banafit Plan and
any amendments mist be providad 50 and approead by Symatra,

EMFLOYER means the Paricipating Employer,

EXCESS LDSS refars to the coversge provided 1o the Pamicpaling Employes by Symetra under this
Palicy.

FINAL POLICY PERIOD maans the Palicy Panod shown on the Schadulke that s in affact when coverage
io berrinotoal

INCURRED reans e dabe an which ssnices for Covered Expensas weee rendered far & Covered Lind
or Crosered Family Linit according 1o the termes of the Employes Banedii Flan.

INDIVIDUAL ADVAMNTAGE DEDLCTIBLE maars the amaunt shown on the Schedule Tor ahich e
Faricipating Employer & responsible o pay. | applies cofectvely o each Coversd Linit or Sovaned
Family Lrit for each Podicy Pancd,

INDIVIDUAL DEDUCTIBLE magns the smount shown on the Schedale for which ihe Parbcipating
Employer i responsible io pay. The individual Deductible applies separately 1o sach Coversd UnR oF
Covared Family Unit for aach Policy Period.

INIVIDUAL LIFETIME REIMEURIEMENT MAXIMUM means the imit of Symetra's liabiity as shown on
hie Schaduks, inaacess of the Indivadusd Deductibés for 8 Covarsd Unit ar Covarad Familly Unil during the
iflime of (hal Covered Urit ar Cavered Family Unat.

LARGE CLAIM means paid or pending Cavered Expenses greabar than or agual to 3% of the Individual
Dediacibda,

MONTHLY AGGREGATE ATTACHMENT POINT means fhe sum of the Manthly Aggregate Attachmant
Factors multiplied by the manthly Coversd Units, Tha Monthiy Aggregate Alachment Point & used 1o
calculate the Aggregate Altachment Poird.

PAID CLAIM means thal
a, the Cowered Expense & adjudicated sccording 1o the termes of the Employves Banedd Plan;
b. a check i wrillen and mailed or secironicaly deposied direcily 1o the payer within the Polcy
Pencd; and
¢ funds are avaifable 1o honor the check. To be sure thert funds are avaiable, thay must ba on
papcesit nio latar than the frst werking day fallowing he erd of the Folicy Pariad.

FARTICIFATING EMPLOYER mears the endity named an ihe Paricipaion Sgresment and the Scheduis
who has apphed far coverage under thes Palicy,

POLICY refers to the tars and pravisons of this conbracd.

POLICYHOLDER maans the antity named a8 tha Trusles fof this Polcy.
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SERIAL 08002-S

DEFINITIONS (continued)

POLICY MONTH means each calendar month within a Policy Period, If the effective date of this coverage
i athar than the first day of the calendar manth, hen the firs] Policy Mondh is from the effective date to the

last day of the same month.
POLICY PERIOD means the period of ime ehown on the Schedule.

FOTENTIAL LARGE CLAIM means any Coverad Expense included en the list of Potential Large Claims
showm in the claims provisions section

REIMBURSEMENT PERCEMTAGE means the rate at which Symetra will reimburse the Participating
Employer. a5 shown on the Schedule.

RUM-IM LIMIT rmeans the maximum amount shown on the Schedule, pald by the Parcipating Employer
for Covered Expenses incumed prior to the Policy Period, or during the Run-in Pedod which will be
considered for reimbursement by Symetra

RUM-IN PERIOD means the nurmber of mondhs immediately prior 1o the Policy Period as shown on the
Schedula.

RUM-OUT LIMIT means the maximum amount shown on the Schedule, paid by the Pardicipating
Emgdoyer during the Run-out Period for Covered Expensas incurmed during the Policy Pericd which will be
considered for reimbursement by Symeltra.

RUN-OUT PERIOD means lhe number of months immedialely fallowing the Palicy Penod as shown an
the Schedula.

SCHEDULE means the Excess Loss Insurance Schedule of Bensfits that is & pant of ths Policy,

TERMINAL RUN-OUT PERIOD means the number af months immedialely following e Final Policy
Pariod as shown on the Schedulbs,
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SERIAL 08002-S

INDIVIDUAL EXCESS LOSS

This benefit applies only if indicated on the Schedule.
INDIVIDUAL EXCESS LOSS BENEFIT

Upon acceplance of proof of loss, Symatra will resmbursa the Paricpating Employer far payments
Symalra considers are Coversd Expenses thal the Paficpating Employver makes that escsed the
Indwicual Deductible shown on tha Schadule for Peid Claims that are:
A, incurnsd while the Employess Banelil Plan is in fonoe;
b, paid for Covered Units or Covered Family Units according fo the barms of the Employes Banedit
Flar; and
c Incurmed gunng the Folicy Period or duwing the Run-in Pemod shown on the Schedule and psid
during e Palisy Pened or during tha Bun o Poriod chaosn on o Sohodule

Payments far Covered Expanses that are sligible far mere than ane Policy Period will apply loward the
Palicy Periad in which the Cowarad Expengss were actually incumed.

Feimbursemenis will ba aulject o the Bun-in Lies and Run-out Limit shown an the Schedue,

The benedt reimbuoraed by Symeira will be 3 ihe Rembusement Percemtage shown on thia Schadule and
will nol exceed the Individual Lifedime Raimbursamant Messmurm shawn an e Schedule
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SERIAL 08002-S

INDIVIDUAL EXCESS LOSS ADVANTAGE PROVISION

This provision applies only if Indicated on the Schedule,

E:fr'l'lﬁ:ir'& will resmiwerss the Parlicipating Employer for payments Symelra considers are Covened
Expensas that the Paricipating Employer makes that excead the Individual Advaniage Deductble shown
on the Scheduls. The Individual Advaniage Daductible applies in addiion to the Individual Deducticla for
Paid Claims that are:
a. incurmed while the Employes Benefit Plan is in force;
b. in excess of the Individuzal Dedwctible, shown on the Schedule;
¢ pald for Covered Units or Coverad Family Uinits according to the terms of the Employes Benefit
Flan; and
d. incurred during the Policy Perod or during the Run-in Period shown on the Scheduls and paid
during the Policy Pericd or during the Run-out Penod shown on the Schedula.

Payments for Covered Expenses that are eligible for more than one Policy Period wil apply toward the
Policy Periad im which the Covered Expenses were actually incurmed.

Redmbursements will be subject to the Run-in Limit and Run-oul Limit shown on the Schedule

Gowered Expangas for more than one Govered Lini or Govered Farnily Linit may be camhbined o satishy
the Individual Advantage Dedoectible,

Covered Expenses that apply foward the Alternate Imdividual Deductible shown on the AMernate
Reimburaement Endorsermeant will not apply toward the Individual Advantage Deductible,

The beneflt reimbursed by Symetra will be al the Reimbursement Percentage shown onthe Schedule and
will nof exceed the Individual Litetime Reimbursement Maximoem shown on the Scheduke,

The Individual Advaniage Deductible may be applied toward the Aggregate Attachmernt Point if indicated
on the Schedule.
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SERIAL 08002-S

INDIVIDUAL EXCESS LOSS TERMINAL PROVISION

This provision applies anly if indicated on the Schedule.

If the Individual Excess Lass benefit fermanates at the end of the Palicy Period, Pad Clasms will spply
toeward the Individkual Dieduchible tor the Final Policy Peiod only if they ane:
A incurred whike the Individual Excess Lass banafit is in force or during the Rur-in Pariod, subject to
the Run-in Limi, and
k. paid within the final Policy Period or the Tarminal Run-out Period shown on the Schedule

This provision wil not spply if the Indvidusd Excess Loss banetit terminales balons the end of the Palicy
Perind.
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SERIAL 08002-S

INDIVIDUAL EXCESS LOSS TRANSPLANT PROVISICN

This provisiaon applies only If indicated on the Schedule.

Symetra will reduce the Indsvidusl Deductible for franspant procedures that are:

a. Covered Expenses; and
b, performed in a Symetra approved transplant network facility.

The amewnt of the reduction will be egual to the greater of 510,000 or 10% of the deductible, nat to
exceed the amount of the Individual Deductible remaining to be salisfied at the tine the fransplant
procedure becomes a Faid Claim.

The reduction of the Individual Deductible is imied to a one-time reduction par transplast.

The reduction will apgly to the Paolicy Period in which the Covered Expenses for the approved fransplant
procedure become a Paid Claim.

The reduction will not apply if any other discounts are applicable or if the hospital has any other contracts
with Syrmealra,

The reduction dows nol spply o Ue edividual Advantage Dadustible ar to the Alerate Individuol
Deductible.
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SERIAL 08002-S

INDIVIDUAL EXCESS LOSS EXCLUSIONS AND LIMITATIONS

The fallowing axcluskens and Emitations apply to all Individual Excess Loss provisions,

Symetra will not reimburse the Pacipating Emplayer far Paid Claims that

hava Baen relmbunged by andllear insurancs cormpany ar reinsurancs company;
are incurmed after the Participaling Employers Individual Exosss Loss benefit ferminatas;
excead Symeaira's Individual Lilelire Reimbursemant Maxrmum as shown on $he Schadube: or

e bean excloded undar e ferms described in the Excess Loss Albmmate Bleimbires msat
Erdorsament,

a0 o
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SERIAL 08002-S

AGGREGATE EXCESS LOSS

This benefit applles only if indicated on the Schedule,
AGGREGATE EXCESS LOSS BENEFIT

Upon acceplance of proof of loss, Symetra will reimburse the Particpating Emgployer for payments
Symetra considers are Coversd Expenses that the Participeting Employer makes that exceed the
Aggregate Attachment Foint for Paid Claims that are;
a. incurred while the Employee Benedit Plan is in force
b pald for Covered Units according 1o the lenms of e Employes Banafit Plan; and
G incurmed during the Policy Panod of during the Run-in Pariod shown on the Schedule and paid
during the Folicy Period or during the Run-out Period shown on the Schedule.

Paymenis for Covered Expanses that are eligible for more than one Policy Perod wil apply toward the
Folicy Period in which the Covered Expenses are actually incurred,

Reimbursaments will e subjact 1o the Run-in Limit and Run-out Linil shown on he Schedule.

The benefit reimbursed by Symetra will be at the Reimbursement Percentage shown on the Schedule and
will not exceed the Aggregate Reimbursement Maxmum shown on the Scheduls.

AGGREGATE ATTACHMENT POINT

The Aggregate Attachment Poind is equal to the greater of;
& the sum of the Manthly Aggregate Attachment Polmds for the Policy Period shown on the Schedule;
o
B the Minimum aggregate Atachment Point shown on the Schedule.

If the Agaregate Excess Loss bensfit terminates before the end of the Policy Perad, the Minimam
Aparegate Attachment Poind is equal to the greater of;

a. the sum of the Monthly Aggregate Attachment Points to the date of termination; or

b the Minimum Aggregate Allachment Point shown on the Schedule
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SERIAL 08002-S

AGGREGATE EXCESS LOSS (continuad)

CALCULATION OF MONTHLY AGGREGATE ATTACHMENT PCINT

Each Manthly Aggregate Aftachmeant Paoint is calculabed by mulliplying ihe number of Covearad Unils Tor
that monlh by the Manfhly Apgregale Atachmerd Factons) shown on the Schedule

The Monthly Apgregate Attachement Point in any Policy Manth cannot ba lass than §5% of the Monthly
Agoregate Atachment Painl for the immeadiataly preceding Palicy Manth,

H amy of the Faticipaling Employer's employees are absent from wark dee o a sinke, lock aut, ar work
shoppage, tha number of Coverad Linits will remain & e same level as for the manh before such

irterruplion bagan.

The rumber of Covered Units used 1o caloulate the Monthly Sgpregaie Stachment Paint in tha firs? month
ol the sacond or subsaquent Palicy Perigds cannol be less than 355% of tha numbes of Covered Unils
reparied B days priar 1o e end of the immediataly preceding Paolicy Penod,
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SERIAL 08002-S

AGGREGATE EXCESS LOSS TERMINAL PROVISION

Thig provision applies only if indicated on the Schedube,

If the Aggregate Excess Loss benefit terminates at the end of the Policy Pariod, Paid Claims will apply
toward the Aggregate Attachment Point for the Final Policy Peariod only if they are:
a. incurred while the Aggregate Excess Loss benefit is in force or during the Run-in Perod, subject to
the Rurein Limit, and
b, pald duning the Final Policy Period or the Terminal Run-out Period shown an the Schedule

The Annual Aggregate Atachment Point for the Policy Period will be increased by an anouni egual fo the
average number of Covered Units during the last 3 months of the Policy Pernod multiped by the terminal
factor{s} shown in the Schedule.

This provision will not apply if the Aggregate Excess Loss benefit terminates before the end of the Policy
Period
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SERIAL 08002-S

AGGREGATE EXCESS LOSS
MONTHLY AGGREGATE ACCOMMODATION PROVISION

This provision applies only if indicabed on the Schedule.

Symetra will reimburse the Participating Emplayer during tha curment Polcy Pariod if, &t the end of any
manth during thet paricd, The Met Covened Expanses [dedned below) excsed the sum of the Momthly
Aggregate Aftachment Paints for the same period by $1.000 or mara,

Mat Cowared Expenses maans tha sum of the payments for Covanad Expenses made by the Parlicipating
Emiployer:

8 lass Cowarad Expanses inaxcess of the Individusl Deductble shown on the Schedule; snd

k. less any apphicable Monihly Aggregate Accommedation reimbursemanss made by Symalra.

The Menthly Aggregaie Accommedation Provisicn «il not apply during tha last month of the Policy Periad
of during the Run-out Panod.

OVERFAYMENT BY SYMETRA

Symalra may, at & oplion, meguire repayment of any previous Monihly Apgregale Accommodagion
reimbursament, and may also reducs subsequent Excess Lass reimbursamants I 68 &y Bme during thea
Policy Pariod the iatal af all

a. Monthly Apgregate Accommedation relmbursements; and

b. Indvidual Excess Lass reimbursaments; and

e Monthly Aggragaie Attachment Paints

for the pravicus Folcy Manths in that Palicy Period excesads the lotal Paid Claims ar the same Policy
Monihs in ihal Policy Period.

END OF POLICY YEAR RECOMCILIATION
At thn and o tha Palioy Porod, ey Monrdhly Sgorcgoio Sooomraodobion roelmbugomont thel esesads the

amount payable under ihe Aggregate Excess Loss provisions must be nepaid within 31 days of wrilian
ratice from Symeatra
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SERIAL 08002-S

AGGREGATE EXCESS LOSS EXCLUSIONS AND LIMITATIONS

The following exclusions and limitations apply to all Aggregeate Excess Loss provisions.

Symetra will nof reimburse the Pardicipating Employer for Faid Claims that;

have been reimbursed by another INSUFANGS COMPany or RINSUFANGE COMpany

are incurred after the Participating Employer's Aggregate Excess Loss benefit terminates,

Piave Bean reimbursed by Syrmetra under Individual Excess Loss Insuranca;

axcaad Symetra’s Individual Lifetima Reimburserment Maximum or the Apgregae Reimbwursemeni
Maximum a5 shown on the Schedule; ar

g. have been excluded under the terms described in the Excess Loss Alternate Reimbursement

Endorsement,

aeop
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SERIAL 08002-S

GENERAL EXCLUSIONS AND LIMITATIONS

LIMITATIING ON ELIGIBILITY FOR REIMBLURSEMENT UNDER THIE POLICY

Symetra will nol reimbuss he Parbcipating Employer for Covered Experses inounned by Covered Linits ar
Caoyered Family Urits that quelify a5 Potendial Lerps Claims, unkess disclosed and accepied by Symeira,

In the event of nondisciosure by the Pacipating Employer, Symetra reserves the right o
a. change or modify the premium rates, Monthly Aggregate AHachment Fachors, or Individual
Caduciile amaouni(s); ar
b adust the tems of the Agomgate and Individual Excess Loss banefit

EXCLLSIONS

Symalra vl gt resmbairsa any loss or axpanse caused by, or reguting from, any of 1ha rl:ﬂl:l'll.'lr'ﬂ

A, axpenses for occupafional accidents ar ilinesses ar expenses that the Employes Beneft Plan
cogers that are Covered or efigible for cowarags by Worker's Compensaton, iIIdLl:ﬁnE anmy
payments made by Warker's Compensation camiers as exceplions ar payments with no llabiity
concerming Warkar's Compensalion cowerzge.

b. e cost of the adminisiralion of dams, payments, or other serices) provided by the Glaims
Admimsingtor for consuting fees; or

c. payments for treatment or services which are considered sxpenmantal or imvasbigationel &
dafimed by tha Empiovas Benalit Flan.
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SERIAL 08002-S

EMPLOYEE BENEFIT PLAN CHANGES

AMENDMENT TO THE EMPLOYEE EENEFIT PLAN

Symetra must be notified of any change to the Employes Banefit Plan. Molices of change must Be in
writing and provided 1o Syrmetra prior to the effective date of the change. Symaetra musl approve changes
in wriling bedone the benelMs provided by the changes will be included as Covered Expenses.

If notice is not received prior to the effective date of the change, Symetra will determine the date, if any,
the benefite that are provided by this change will b considened Covered Expanses

I Symetra does not aporove & submitied change, Symetra will not considar the benelis provided By this
change as Covered Expenses,

Only Covered Expenses for benefils provided by the most current Symetra approved Employes Banefit
Plan will be considersd for reimbursement,
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SERIAL 08002-S

CLAIMS PROVISIONS

EMPLOYEE BENEFIT PLAM'S CLAIMS ADMINESTRATION

The FParticpating Emiployer must redain 8 Claims Adminisiraior &1 &l gmes. Al Claims Adminisiratans)
inusl be approved by Symetra. The Claims Adminsbatar performs as the Paricipabing Emplovar's agent,
and Symatra will net be held Iable for any aCt or cenission of the Claims Administrabor.

Symetra wil only raimbursa the Paricpating Employer for claims paid by e Claims Administratars),

The Clalms Adminisirator will:

a  supervise the administration and adjustment of all clams end varify the acturacy and computation
ol all claims in accordance with the lerme af the Employee Benefit Plan;

maintan accurade records of all claim paymens;

maintan sepamale ecands of expenses not covered and

previce Symedra with the folioweing data for the preceding Policy Month on or baloee the 30th day
of epch succeading Policy Moalh:

1. numbsar of Covaned Units;

2 natice of claims thal reack 50% of the Individual Deductiblie: and

3 total amaunt of claims paid

a oo

MAKAGEMENT OF LARGE CLAIMS AND POTENTIAL LARGE CLAIMS

Hotice of Large Claim The Paricipating Employer or the Fafcipating Emglovers  Claims
Adminisiratans} must nality Symetsa inariting within 10 business days of receiving informaticn indicating
that Covered Expanses quaify as a Large Clam.

if thia Participating Emgloyer racelves information that any &aim may be or became a Lage Claim, the
Paricpating Employer will immeadiately nalify the Pariopating Employer's Glaims Adminstrator.

Motice of Potential Large Claim The Participabrng Emplovar or the Parficipeting Emplovers Claims
ddminstrator must notity Symedra of any Polertial Lange Claim in witing within 10 busiress dayvs o
recening ary information indicating that the claim gualifies as a Potental Large Cleime See the List of
Faterlisl Large Claims el ow,

It the Famcipating Emplayer receives infarmation that any claim may be or become a Pobanbial Lerga

Claim. the Pamicipating Employar will immedistaly notify the  Pamcipating Employers Claims
Al niatealor.
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SERIAL 08002-S

CLAIMS PROVISIONS (continued)

LIST OF POTENTIAL LARGE CLAIMS

Covered Expenses which qualify as Potential Large Claims are lisfed below. Symetra retaing the right to
add to or delefe from the Ist of Potential Large Claims with 30 days written notice 3 the Parlicipating
Emplayer,

+  Transplants, whethar incwrred or anticipaed

Ciahysis, home infusion or inpection tharapy athar than insulin or vilamins

Cancer

Chemuotharapy or radigtion

Multiple trauma

Premature birth at less than 34 week gestation

Any impatient confinernent grestes than 7 days including acute rehabilitation or skilled nursing

Brain of Spinal cord mjury oF Sirokes

High risk pragnancy or pre-lesm labor

CASE MANAGEMENT

& & & & & & & @

If Symetra recommends alternative care and treatment that is not provided for in the Employes Benefit
Plan and the Participeting Emplover allows charges for such recommended care ard treatment to be
considered eligible under the Employee Benefit Flan, these charges will be considered Covered

Expenses under this Policy,
NOTICE OF EXCESS LOSS CLAIW
Aggregate Excess Loss Claim

The Parbcipating Employer will give written notice of Aggregate Excess Loss claims 1o Symetra within 31
days of the date Covered Expenses have reached the Aggregate Attachment Paint,

Individual Excess Loss Claim

The Participating Employer will give written nofice of Individual Excess Loss claims fo Symetra within 31
days of the date the Coversd Expenses, with respect to a Covered Unit or Covered Famdy Unit, have
reached the Individual Deductible,

The Participaling Emgloyer's failure 1o furnish written nedice within 31 days will not invalidate or reduce
any claim if it were not reasonably possible to provide wiithen nolice within such lime. However, writien
notice must be furnished a5 soon as possible, but in no event [atar than 1 year after the date wrttan notice
is first reguired.

The Participating Employer or the Participating Employers Claims Administratons) will submit on & timely
basls all proofs of loss, reporis, and supporting documents that Symetra may request,
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SERIAL 08002-S

CLAIMS PROVISIONS [continued)

ALIDIT

Symeira, ar its duly authorized regresendaliveds), pror io makng a reimbursemend, will have the nighl
toinspact &nd Budit all of the Paricipeting Emplovers and the Pamicipaling Emplayer's Claims
Administrator’s recards and procedures as wal as any other mecards and procaduras that patain 1o this
Falicy., Symedra will alas have e right 1o require prool that payment of Cavered Expenses has baen
madke.

SUBRODGATION

Iri the gyvant of any paymeni(s] of Covargd Expansas under the Employes Benalit Flan due to an ilness
andfar mjury 1o a Coverad Unif or Covered Family Unit caused by a third party, the Padicipaiing Emplowar
may ba antiled o 8 recovery from such thind party. Symelra retaing the rghl to pursue any recovery
receivid by fhe Paficipaling Employer and to collect any and all reimbursamants made to fhe
Faficipating Eml:i-:rrar. In the evenl Symeira racovers & amount ﬂI'IEHEI' Iam s reimbusement, the
excEss, reduced by the costs io obtn the recavery, will be retumad ta tha Participating Emplover.
Symelrs Is entitted 1o first recovery of payments as an offzed o the deductible paid by the Pardicpating

Employer.

If the Paricipating Emplayer receives a recoyery griar 1o Symetra mimbursng any Govaned Expenses
under thie Policy, the Faricipating Empioger must dedwct ihese paymenls frorm any resmbursement
requast. If the Paficipating Employer recaivas a recovary gfar Symetra has made reimbursemen
for some of al of 8 paicular claim ihen e Paricipating Emplayer musi reimburse Symetra 1o the eetent
of the reimbursamant within 30 days.

The obligation of the Participating Employer 1o reimburse Symetra remains, regardless of whether the
Polizy i s8il in force on the dase of recovery, In addition, this provisaon is applcatle even f & & detamined
1he amawnt of the Covened Unils of Covened Family Unt's recoyesy daes not Tully indemnify ar make
whals the Geverad Linit ar CGewansd Camily Linit. The Paricipativg Coployer's payment to Symeira may be
reducesd by 1he reéasonable and necassary expansgas incumed in recoweanng from e ather party,
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SERIAL 08002-S

SURCHARGES PROVISION

Symetra will reimburse surcharges reguired by state statute andlor reguiations. In order for surcharges o
DE CONSKIETED Lovers) EXpensss undger the Excess Loss Fobcy, the provider pils must be for Covered

Expenses according to the terms of the Employes Benefit Plan,
EXCLUSIONS AMD LIMITATIONS
Symetra will not reimburse any expenses that ans;

&, surcharges made on a per Coversd Unit or Covered Family Uni besis; or
D, penalties or fines assessed by a stale agains! the Farticpating Employver,
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SERIAL 08002-S

PREMIUM PROVISIONS

FEYMENT OF PREMILUMS

Premiums for this Policy must ke recered on or bafore Premium Due Date, a5 shown an the Schedula, Bt
Symelra’es Home Oilice. Payment of premiom will conlinue Excess Loss coverage only unlil, bl not
including, the next Fremium Due Date

If the Famcipating Employer chocesas to use any third party i pay premium on &5 behall, such thind party
is the apant of the Pafiapaling Emplayer and the Padicpating Emplayer is responsibbe for gnsurning that
the premium is recaived by Symatra. Symedra will nol Be held lisbke Tor ary &2 oF amissian af the third
party,

Greast FCRIon

if pramium is ned received on the Premivm Due Date, & 31 day grace perdod wil ba grantad starling from
ard including the Pramaum Due Dale. IF premium i ol ressened at (he end of e 31 days, this Policy will
terminabe on the last date of coverage for which pramium has baan paid

CHANGES IN FREMILIM RATES AND MONTHLY AGGREGATE ATTACHMENT FACTORS

Symaira has tha right 1o asehlish naw Fremium Rates and Monthly Aggregate Atachment Taciors on
each Paficipating Employer Arniversary Diabs.

Symeira will provide the Parficipating Employer @ 31 day advanoe written nolice in the event of amy
H'IEFIﬂEI in premum rates or Monthly .I’-HI'&M'I'E- aflachment Faclors 31 remnwsal.

Symealra has the right 1o eslablish new Premiven FRales and new Monthly Aggregale Attachment Faciors at
any tme during a Policy Panod If
a. the number of ennled Covered Unils changes by mare than 28% from the Enroliment shaoen an

the Schedule;
b. Symeba dscowers an ndivicual who was not disclesed and #thom Symedra determinas in b an

unacceptabls risk
o an amerdment s made io the Employes Beneft Plan; or

d. & change in the tems of Excass Lo COVErans Ooomuns.
REMEWAL RATIMG FROVISION
Symedra reqsoves the ghl 1o change the Premiom rades andiar Momhbly Aggregate Alladhment Faciors
far a Palicy Panod if the average Paad Clams for the last two Policy Months of the immadiabaly precading

Palicy Period axceeds 125%: of the average Paid Claims for all prior Pabicy Months in that preceding
Palicy Pancd
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SERIAL 08002-S

CONTRACT TERMINATION AND RENEWAL

TERMIMNATION BY THE POLICYHOLDER [TRUSTEE]

The Paolicyholder may terminate this Policy at any fime by giving Symetra written notice. The Paolicy will
end na sooner than 90 days after the date on which notice is received by Symetra.

TERMINATION BY THE PARTICIPATING EMPLOYER

The Participating Employer may terminate its coverage under this Policy at amy me by giving Symedra 21
days advance written notice.

TERMINATION BY SYMETRA

Symetra may tarminate the Participating Emplover's coverage under this Policy by givirg the Participating
Employar 31 days written nolice. Symedra can only lerminate for the following reasons,

the Participating Employer fails to comply with a provision of this Palicy,

the Participating Employer fails to parform the obligations under this Policy in good faith;

the Farticipating Employer is covering fewer than 50 employeses; or

in the event the Faricipating Employer fails to provide the information required n the Excess Loss
Disclosure Statement,

onow

This Participating Employer's coverage under this Policy will automatically terminate if
a. the Farticipating Employer does not pay all premiums that are due by the end of the Grace Period;
b. the Participating Employer does nol pay cdaims of make available funds to pay Slaims as reguired
by this Policy;
c. the Partidgating Employer's Employes Benefit Plan terminstes; or
d. the Policy Is terminated by the Policyholder,

RENEWAL
Symeira may refuse to rensw the Participating Employer's coverage undar this Pdicy by giving the
Participating Employer 31 days advance written notice. Otherwise, the coverage under this Policy wall

automatically renew on each Participating Employer's Policy Anniversery Dete if the Participating
Emplover continues (o pay premiums at the rates set by Symetra,
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SERIAL 08002-S

GENERAL CONTRACT PROVISIONS

EMTIRE CONTRACT

This entire contract corssta af:
i the pages of this Paolicy, including ary amendmeants o endorsements,
k. the Paricipaling Employer's Participation Apresment
g, the Disclasure Statement;
d. e Paricipaling Employer's Employes Benefit Plan &5 approved by Symsatra; and
o tha Excass Loss Schadule of Benefits.

LIABILITY AND INDEMMNIFICATION

Symetra is not Nekls for any costs the Pailicipaling Employer incurs bacause of any disputes or contested
clairns wndar the Employes Banefit Plan, Symatrs is not kable for purstive, exemplary of consequential
damages. The Pamicipaling Employer must hald Symetra barmless fram damapes of any king which ana
not cawsed by Symefa's cwn acts or omiessions,

Thex Participating Emplayer must indemnify Symedra for all espansas of liigation, including attomey foes,
that Symeatra incurs in defending claims or lawsuils brought against Symedra by 8 Covered Unil ar
Covered Family Linit undar the Employes Banalil Flan.

OBLIGATION

Syrnetra 5 acting orly as 8 prowvider of insurance bo ihe Parlicipating Employer. Symaeira is not and wil nol
be considered a fiduciary, Bymetra assumes no chigations required by the Employes Retirement Incoma
Act [ERIEA] of 1974, ag amendad.

Symelra has no reapaneibility ar abligalion o direstly remburse any Covarad Uni or Coverad Family Ui,
This Policy will rat craste any nght o kBgal redstionship betwesan Symetra and any Coearad Linit or
Covered Formily Ural. Sprmetma’a acls chbgabon under thia Molicy s bo tha Maricipating Croploger.
ASSOCIATED COMPANIES

Excess Loss Inswance is exiended in the Partcipating Emplovers Asseciated Companies listed on the
Schedule, Addilons and farminations may only be made by amendment o coverage undar this Policy.
Terminatian of an Assaciated Company is treated &= fermination of coverage for that sompany anly.
HOTICE

For pumpesas af any natice reguired undar this Fokcy, nodics to te a2l knewn Chaims Adminisirator will ba

conaidensd molica o the Paricipating Employer. Motce to the Participating Emplovar will B2 conaidensd
natice & the Claims Administrator,
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GENERAL CONTRACT PROVISIONS (continued)

RECORDS

The Participating Emploger must:
& keap appropriate reconds reganding administration of the Employes Benef Flan,
b. allow Symeira fo revieew and copy, during normal businass hours, all records affecing Symatra's
liaslity; and
C. Ensure fhat Symetra receives monthly status raports and other data as requested undar the
Claims Pravisians af this Policy

CLERICAL ERROR

Clencal eror, whather by the Padicipating Emplayer or Symetra, will not imvalidate coveragas wadidly in
force or aifect covarage validly barminaied. Clerical armon should be reporied and cormecled. Symeia will
make approgriate adjustments in the premiums due for claims eighle for reimbusement under this
Folicy. Refunds and credits are limited fa the 12 manth penod prior i he reques] for adustmsant.

LEGAL ACTION

Mo legal Action may be Breugh! 1o recsoear on s Palicy within 60 diays aflesr writlen proal of kbss has besn
fumished. Mo legal acton may bs brought afar 3 yaars from tha e wittan prood of Ioss s requined 1o be
fumisked.

AMEMDMENTS TO THIS POLICY

This Policy ar the Participating Employer's coverage under this Policy may be amanded at ary time oy
mulsal congent bebwesn the parlies. Such modiication must Be by witlen agreament signed by
Symatra's Presidant, Vice Prasident or Secretary, Only these Officers have the sutharty fo modity
caverage under this Polcy, waive any af Symeira’s rights or requirements, or make any promise with
ragpect i benedis under this Policy.

TAXES

I pramivm faxes should be assessed against the Paricipaling Employer, with respest o daims paid
urder the Participaiing Emplayar's Employea Banefit Plan, tha Paricipating Employar shall hold Symeirs
narmiess from any tax kability.

Il prernium {axes shauld be assessed against Symelra wilth respect o Employes Benef# Plan benefits

pald, tha Mamcipating Crapleysr muss reimburss Symatrs the amcut of the pramiunm 18: liskdity, inberasl,
peralty, and costs incumed by Symetra as a result of the tax assessment
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MEDICAL CONVERSION PRIVILEGE

This benefit applias only i indicated on the Schedule.

An ampicyes whose coverage under the Employes Benedtl Plan ends solely due 1o termination of
empleyrnent ar change in classificalion may be eligible for an indsidual medcal conmversion palicy. A
mapendent whosa coearsga undar the Employes Benefil Flan ends solely due 1o loss of dependenoy
slabug or charge in classification may aka be aligible

Eligikilty for coneersion is cdeiermined as folows:

A, ftha person mizsd nave baen covansd for medical bEmalils under e EI'I"||]|IZII:|IEE Benedrt Plan for at
laaatl 3 morths,

B, pracd of geod hoalbk will niod bo rogudnod;

& Ehe person must be under the age of B5;

d. Ehe parscn mesk be B residant of the Linibad Stabes;

&, the parsan’'s coverage under the Employes Benefit Plan must and prior to termsation of e
Particpating Employers coverage under this Palicy, and

f. ;I: person must not curendly hasve an ndividual medical comearson policy issued through

mEtra.

Symetra, o it dealgnes, will iaaus an individual medical canamsion palicy, subject ta the falkowing:

B. the digibde person must apply for conversian, and the application and first premium paymant must
be recened by Symetra at its Home Offica within 31 daye after the dals coverage under she
Ermployes Senefil Plan ferminales,

b a fhen curmand indsicual medcal conversion polcy will Be issued & ke rabe in use an e
corrvengion affesiee dale: and

g 1ha efactive dale of the indeidual madcal carearson palicy will be the day aftar coverage
{erminates under the Employes Benefit Plan
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SYMETRA.

FINANMCIAL

Symetra Life Insurance Company
TIT 108th Avenue NE, Suite 1200

Bellevue, Washington 98004-5135

PARTICIPATION AGREEMENT

Pakicy Number: 1501100000

Thiz Participating Employer: Mesicopa Giounty

(Lagal Mama)
has received a Symedra conbract which consists of:
[a) the Symatra Excass Loss Policy, including any amendments of andorsemants
() 1ha Excess Leas Scheduls of Baneis:
(2] tha Employes Banafit Plan decument, aporoved by Symsstra; and
[ 1he Declogure Statammeng
ard has approved and accented the famms of ths condract.

Mo reimbursement under this Policy will be pald wntll such time as this Pamticipation Agreement
has been cxecuted and received by Symatra,

prlication contanmg any false, incomplate, or msleading indormaticn, is guiky of a falony and 13 subject

nodar siabe law to progacution and punishment, including Tines andfor mprisorment. Submission of fals
informatian in connection with Gis application may alo constinge 8 crime under fadaral laws. Al
approprigie kegal remedied will e pursued in e event af insurance fraud, including presecubng unde
|Federal Mail Fraud, Federal Wire Fraud, andlor the Federal Racketesr Influenced arnd Caru
Ovganizaticns Acl siabules. Ary false stalemenis made barein may be recored 10 state and fedaral
and regulatary athooilies as is appropnate

E\nal parson who knoaingly, with intent 20 inre, defrBud O deceie sny insurance company, fles anl

Mama: Titha:
iPleasa Prsd Mame of Sigratony {Plezse Prind]
By
[Sighalune of Pamcipating Employer)
Sigrad at; O
{Ciiy i Sate) (Diaie
Witmass: Title: -
[Signatune) (Flease Frint)

Instruclions Lo Paricipating Emplayer: (1) Sign and return original to Symetra.
(2) Ratain copy with your Policy.
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INDIVIDUAL EXCESS LOSS ADVANCE FUNDING ENDORSEMENT

The Parcpalirg Emglayer may reguest Advancs Funding for Covanad Expanaes whan bl of The following
condfang fawe baan met:
a. the reguest must be made in wilirg o Symelra,
b. e Covered Expensas thal apply toward the Individual Deductible shawn on the Schedule or the:
ARernaie Individual Deduclible for & Covensd Unil ar Cowered Famdy Unil musl be a Pad Claim;
¢ Cowvared Expenses ane adjudicaled balora the Folcy Panod ands; and
d, the mirdmum requast must be §1,000 per Cowered Unit ar Covered Family Linil

In pedar for Covared Expensas to ba gighke for Advance Furding Symetra must recesve tha reguests:
a. during the Policy Period,
b. during the Run-gut Pencd; or
o within 30 days after the Policy Permod ar ibe Rur-oul Perod ends.

Advanoed Funds must be used ta pay the Covered Expenses wilhin 5 working dans afber the Parlicipating
Emploger raceies the funds. If the funds, or any portion of the funds, ara not used as required withen this
bmeframe, the Paricpating Employer must repay the advanced funds ta Symetra within 10 warking days
afler recaiving he funds.
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SYMETRA LIFE INSURANCE COMPANY, 777 108™ AVENUE NE SUITE 1200, BELLEVUE, WA 98004

1.0 PRICING:

1YEAR Symetra 1 Year Guaranteed Rates WITHOUT Rate Cap.
Guranteed and Firm

EMPLOYEE ONLY DEPENDANTS COMPOSITE

Specific Stop Loss:

PRICING SHEET: NIGP CODE 9187401

Terms: NET 30

Vendor Number: WO000009952 X
Telephone Number: 425/256-8000

Fax Number: 602/242-3324
Contact Person: Mike Hoffman
E-mail Address: mikeh@azben.com
Certificates of Insurance Required

Contract Period: To cover the period ending June 30, 2011.



